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1 FOR j NUMBER FILED . 

NUMBER EXTRA 

I (37 CFR 1.16(a), (b), or fc)} 



SEARCH FEE 
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EXAMINATION FEE 
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1 TOTAL CLAIMS 
1 (37 CFR 1.16(0) 
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I INDEPENDENT CLAIMS 
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FEE 

(37CFR1.16(s)) 
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sheets of paper, the application size fee due 
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35 U.S.C. 41(a)(1)(G) and 17 r.PR 1 ^ 
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(37 CFR 1.16$)) 

« 

Minus 



I— 1 NL 

(37 CFR 1.16(h)) 

• ■ 

Minus 

*** 



Application Size 

Fee (37 CFR 1.1 6(s)) 



1 < 
j 

FIRST PRESENTATION OF MULTIPLE 

DEPENDENT CLAIM (3 7 CFR 1.1 6(j)) 
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OTHER THAN 
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OR 
OR 
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ADD'L FEE 
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TIONAL 
FEE($) 


ADDRESS. SEND TO: Comm.ssioner for Patents, P.O. Box 1450, Alexandria, VAM3W-1450 COMPLETED forms to this 

If you need assistance in completing the form, call 1-800.PTO-9199 and select option 2. 


